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o | STANDARD CERTIFICATE OF DEATH State File Now, 6
FILED 2
BIR]'ILI'IEIO{O.M_ REE. DIST. NO. _3_7__ PRIMARY REG. DIST. m.m Registrar's Na.._......-t.z._a .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dosswsed lived. 1f lostitution: residence before
a. COUNTY ’ a. STATE b. COUNTY acmbtont,
Boone Missouri Boone
b. CITY Ol outsids eorpurate limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (i cuwida corporate iimits, write RURAL and give township)
townabip)| STAY (ln this place)
TOWN  Centralia TOWN  Centralia 4/ =
d. FULL NAME OF tal or insd ad loeation} . STREET -
el sy s (It not in‘ bospltal o Jon, give streat or d ADDRESS {1 roral, give location} . a
INSTITUTION Centralia, Missouri
S.SE%ME OEIE 5. (First) b, (Middle) ¢ (Last) | 4 DSF (Month) (Day)} (Year)
{ Type or Print) Robert Lee Jennings DEATH April 27, 1853 .
5. SEX O 6. COLOR COR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesra| o U3DER 1 TEAR | o DGR M kR
Mal. WIDOWED, DIVORCED (Bpecifx) ! tast birthday) | Moanths l Days | Hours | Min,
e White Married / 3=24-1887 88 I
ID:quSUAL ﬁﬂ?ﬂonﬂﬁ“@““"‘ 10b. KIND OF BUSINESSD%I]‘{{‘; 1L BIRTHPLACE (.., .od State or Foreiga Country) Iz_cgﬂrr}ﬁw?rwmr
— LARBONREIR —- Centralia, Missouri 0 U, S. A,
13a. FATHER'S NAME 13k, MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William F, Jennifgs ] _ Nencey R, F&gﬁz__, __L Permel

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL RITY { 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, 0o, 0r unknown) | (If yes, xive war or dates of sarvice) NO. M
No [ . 8,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

|l a 1. DISEASE OR CONDITION ONSET ABD DEATH
- Enter only onamusaper | B(bp o7y LEADING TO DEATH®(5) W 8 M . A %‘

Hpe for {8), (b), and (c)

*Thir doex not mean ANTECEDENT CAUSES aJQ.Jqu:‘O :M 20 "f'""'.

21d. TIME (Month) (Dur} (Year} {(Hour) 21s, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

the mode of dying, such %arudmmdb:wm if eny, DUE TO (b)
as heart fatlure, asthenta, e fo above caude {a) ] ] ) _
dde. It means (he dls. | 1be underiying cause lait. ' - : -
exse, injury, or compiica- DUE TO (¢) i
tion whek caused death. | T1. OTHER SIGNIFICANT CONDITIONS - v e .
Conditions contributing to the death but nat G'W Coltatiig
related to the disease or condition cauring de
19a. DA‘I'E-OF.OP_FII:;N -16b. -MAJOR FINDINGS OF OPERATION : . - C e : . / ~ | 20. AuTOPSY?
' | . oS R 9 v (1 w5
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
! UICIDE bome, farm. fastory. street, office bldg.. eta)) 4 e L <o
| HOMIC.IDE ! wa: nnl
]
:

HILE AT HOT WHILE

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD = X

- INJURY : Coem AT WORK - - P e oae .. . v
2. I hereby certgfy tkat I altended the deceased from _@A’ T 1 _‘ﬁf‘ s 1833 that I last saw the deceaced
alive on . 2.7 19 %2, and that death occurred at 438 0,m., from the couses and on the date staled above.

23a. SIGNA (Degruor title) 23b. DRESS . : 3. DATESIGNE‘.D
M ) - . j’h»o . [M.Zfﬁ?
BURIA CREMA-

24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (City, town.oroounly) (State)
TIONR% VAL (Bosedty) ' A C e S [ e

B D

V Side)

WRITE PLA

ey

DATE REC'D BY LOCAL
REG.

(Licensed Embdmn-n Statement on




STATEMENT BY LICENSED EMBALMER

{ hereby céni!y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Studant Enbalsar No.

wotrking under my persona! supervision,

SEUAONE 4puvnacttoetnsasiassancsssnnnnaains Sign ‘ 2 el A i

Student Embalmer .
Ltegnsed Emba //

imer No
P. O. Addmsém df@‘:ﬁ’i
ure

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥ to comply wit
the above constitutes grounds for revocation of license.) '

* I this-body is not embalmed, fact- should be so. stated above. .




